— h
STATE FILE NUMBER

-P]e!imaﬁon Diatrict No, ---"-_/
DO NOT WRITE AME -
ON THIS STUB NDED

1. PLACE OF DEATH l USUAL RESIDENCE twhere deceased lived. [{ institution: Residence before

a. COUNTY JaCkSOn a. STATE M]'.SSOUIhi COUNTY Ja.C kSOIl admission)

b. C(l)'l;f (1f outside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢, Cé'l;f Inside Limits
TOWN [ ake Lotawana 49 yrs4 TOWN Lake Lotawana Yo XX No DD

¢, FULL NAME OF {If NOT in hospital, give location} Innide Limits d. STREET {If cutiide, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION K-7 Ye: B No O K-7 Yes [J NoX)

Vs 300
Rev. 4/59

Vo000

2
Fooo
3 Q 3. NAME OF DECEASED Firat Middle Last 4, DAl;lE Month Day Year

[Type or prinn) Ol
Morven Thomas Curran DEATH Nov. 28, 1963

5. SEX 6. COLOR OR RACE 7. Morrled ] Never Marrled [ [B. DATE OF BIRTH | 9. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HRt

Male White Widowed [J Ovoced O June 24, 1P10 53  |Meets[ Denr [Hous T min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and state or country} | 12. GITIZEN OF WHAT COUNTRY

duriDmﬁafgmrhinu life, even if retired) N

Dentistry Sydney, Australia 1. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v V4. NAME OF HUSBAND OR WIFE
Edward J. Curran Emmeline Waddell Dorothy -R. Curran

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, Tzqca)r unknown) | {If yes, give war or dates of service} COrothy R C urran, K7 , Ll_ake I tawa.na,

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, ana (c). J_,ee'.s bu INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: mmit, ONSET A ATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} ¢ £ 6 JZ_Q

which gawe rise to
above cause (a),
stating the under-
lying cause laat. DUE TO (<}

RT 1. OTHER SIGNIF NT CONDHIONS CONTRIBUTING TQ, DEATH but not relsted 1o the terminal PART 1Il. If decassed was female was
dnuqa conditi ivan in PART thers a pregnancy in laat 90 days.
@ _-ad I O Yes | O No I O Unknawn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED?T O a .
YESH{ NO D3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK form, factory, arest, office bidg., etc.)

a
" NOT WHILE AT WORK O
m— - h " - -
21, | anended the deceased frol - . 6 jnd fast 46w Lo, dlive on /0 // é 3
u.,,“h mu"ﬂj at /[ PN /-"‘ 7‘” m on the date sated above, and to the best of my knowledge, from the causes stared.

S (R, R | PP 2yl S )&

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City, town, of coungy] {Stare)
REMOVAL (Specify)

Rémoval 11-30-63 Calvary Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG._ |28, REGISTRARS SIGNAT

Stine & McClure, Kansas City, Mo. —=-/

{Licansed Embal ton R Side)

DATE AMENDED
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- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




c96. 9930

b9l 2 Nyp

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s.ide of this certificate was embalmed by me,

or by : - L e T Student Embaln:ter No.

" working under my personal supervision

Student : Signedww :
Signature of Student Embalmer i
Licensed Embalmer-No %///
Ce e POAddressj )Mé// % %\

. -Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING . (Failure to camply
with the above constitutes grounds far revocation of license). - . o

If embalmed hy a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so_stated above.

N




